what happened to cases of parakeratosis variegata in the later stages of the disease. He had an impression that they did very badly, probably finding their way, eventually, into the workhouses to die there. He had not been able to follow up any such cases, and did not know of anyone who had done so.
Dr. GRAHAM LITTLE said the second of these cases recalled one over which he had been puzzled for three or four years. He had shown the case before the Section twice without receiving much help. There was the same general infiltration and the curious pigmentation. When he showed his own case the suggestion was that it was probably one of abnormal mycosis fungoides; but the patient had got a little better rather than worse. He at first thought it might be like Dr. Sequeira's erythrodermia; but in his own case there had been no change in the blood picture.
Dr. J. H. SEQUEIRA said he did not think this form of erythrodermia could be distinguished from the type Dr. Panton and he had described without a differential blood count. The essential feature in that condition was the persistent high percentage of small lymphocytes.
Case of Atrophic Lichen Planus in a Woman, aged 40.
The interest of this case, I think, lies in its similarity to white spot disease or morphcea guttata, several cases of which have been shown here. In that disease, however, the lesions chiefly affect the supraclavicular regions and back of the neck and shoulders. In this case they are situated on the front of the chest and in the suprapubic region, where there are small, flat, hard papules, some of which have a slightly erythematous border. There are also a few typical lichen planus papules scattered over the back and shoulders.
This appears to me to be an example of one of those cases of lichen planus atrophicus or sclerosus which have been confused with morphcea guttata.
